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UNIFORM HEARDOUS 1. Generator's US EPA 1D No.
% WASTE MANIFEST WADOOS245616

45553

Manitast Document No.

2. Page 1 | inlormation in the shaded areas

of 1 |isnotrequred by Federal law.

3. Generator's Name and Mailng Address

ASH GROVE, TEMENT CO. SEATTIE,

481 F MARGINAL. WAY SOUTH

4. Generator's Phone SIFATUIE WA 98144 -(KAN) [ORIE2D H596

A...State-Manifest:Document-Number

C. Slate Transponer s: ID

5. Transporter 1 Company Name 6. US.EPA ID Numbef
B tinglon frvironmcital, e | WARCERIOY Fi D. -Transpoiter's:Rhonel *’53333?35044
7. Transporter2 Company Name 8. US EPA ID Number E. :State Trangporter's 1D '
| F..Transporter’s Phonet
J.|9. Designated Facility Name and Site Address 10. US EPA ID Number G.'.;State'Facilit‘ 's?lD_-
HRLIFETON EHVIRONMENTAL,, T KENT -
AWy, UM AVONHIE SCARTH H Facilny s:Phone
RET HA i | WANYY12811E67 oo e E2E3 -.87.: -8030
T 12. Containers 13. 14. .
11.US DOT Descriplion (including Proper Shipping Name, Hazard Class and 1D Number) Total. Unit Waste No.
[F ] No | Type Quantity __ [wivol

a. YELeaTA W07 ERBELATAE BY 1n

1l <] G

A~

ddutional Descriptions for Matenals' Listed-Above -

or Wastes Listed Abov

15.Special Handling Instructions and Addilional Information

according to applicable internatonal and nalional government regulations.

f
f

16. GENERATOR'S CERTIFICATION: | heraby declare that 1he contents of Ihis consignment are fully and accuralely descripec apove by
proper shipping name and are classilied. packed. marked, and labeled/ptacarded, and are in all respects in proper condition for ransport

1t | am 8 large quanuly generaitor, t certily that | have a program In place to raduce the volume and toxicity of waste generaled to the degree | have determined
1o be economically practicable and thai | have selected the practicable method of trealment, storage, of disposal cufrently avaliable to me which minimtzes the
present and ftuture Lhreal to human health and the enviionment; OR, if | am a small qua ply generator | have mede a good laith eflorl to minimize my waste
generation and setect ine best waste management melhod that is available 10 me and that’l can aflorc.
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z 17.Transporter 1 Acknowledgment of Receipt of Malerials / 4

rﬁ ,Jifiﬁted’fryped Naené Slgna L (1 . Memh D,a)a/ Year

| v 177

g 18. Transporler 2 Acknowledgment of Receipt of Materials e

E Printed/Typed Name Signature — IMomhl Day l Year

R

19. Discrepancy Indication Space

[20. Facility Owner or Operator: Centification of receipt of hazardous mateAs covered by)!(s manjiest exceplt as noted in ltem 1. —r
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